!
FLED MAY 27 1957

THE DIVISION OF HEALTH OF MISSOURI

18672

aalth, STANDARD CERTIFICATEOF DEATH -~ STATET
Welfare 18 1003 TATE FILE NUMEE@.?41-
Ilb‘i'l Registration District No. oo . 89 Primary Registration District No —~ Registrar's
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belfore
a. COUNTY o STATE Mo. b. COUNTY admission}
1305% / b. C(I;:;Y {l{ outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCI‘EY Inside Limits
TOWN St Lotlis Ye:{ MoD TOWN St . Louis YosiX No O
FULL NAME OF (If NOT inheospital, givelocation)|l.ength of stay in 1b : .
HOSPITAL OR d, STREET side va location) Reside on Farm
= p/ NsTITUTION D754 Wabada Ave, 4 né 7 A ADDRESS 5754 Webada YesO NoD
3. ::gl‘t‘ ::n First Middle ant 4. DATE Month Day Year
OF
{Type or print) Tessie Ola Fulks DEATH M&y 19 P 1957 .
5. sex = | 6. coLor or Race 7. MARRIED (B NevER MARR)CDE] 8. DATE OF BIRTH |9. ’AG'E,::!nrgmr; IF UNDER | YEAR IF UNDER 24 HRS.
ot hirthday) [afpmers | D, Heours | Min.
Female Col. winowep [} pivoreeo [ Sept ) 26’ 1912 4l o 7 I 23 I

e ydipgieoma Wil v ifxfedq,

Corener cannot certify to o death due to natural causes.

HIEAT Ve VI SIUNMETE VIR 1EWID 0 g 19

Iy LI, ViS.

10a. USUAL QCCUPATION (Give kind ofwort done
during most of working life, ecen if retired)

Housewife

100. KiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country)

Okolona :Ark. /

12. CITVIZEN OF WHAT COUNTRY?

USA,

13, FATHER'S NAME

Earl Wright

14, MOTHER'S MAIDEN NAME

Ollie 7?2

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fex, na, or unknawn) If ura, oive war or dates of serviee)

no None

16, SOCIAL SECURITY NO.

17, INFORMANT Address

Hosea Fulks 5754 Wabada Ave,

r

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i8. CAVSE OF DEATH [Enter only one cotize
PART |. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (g}

tine for (@), (b). and (¢).]
@o voon Ay V

#edf+51$e €l e

INTERVAL BETWEEN

o]

NSET AND DEATH

Iy v,
7

Conditions, :]anv. DUE TO (b
which gore m(g © (®)
abore cguae (8} .
stating the under- )
=z tying  cquae last. DUE TO (¢)
9 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 13,"Was AUTOPSY L.
: 4 PERFORMED
£ 7 .3" ves (] no[&~ i
= '20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 1] of item 18.)
& 0 .} .
[+] -
-“ 20¢, TIME OF  Hour = Month, Doy, Year
]} - INJURY a. m. oo v
: o .
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK i £

21,

her

and fast saw alive on

3

Y

Fattended the deceased from o 2 St d . to _'-S.Lli/ﬂ_ A ] m
5 7 6;00P.M o

Death occurred at ) s sile m on the date stated above; and to t’he bast of my knowilsdge, from the causes arated.

Z2a. SIGNATURE

{Degree or, )
‘ ‘%fm

¢ 523§E.¢3#Lamﬂw

22¢, D-ITE SIGNED

5-H87

diseases in Part | must be casually related.

23a. BURIAL, CREMATION,

23c NAME OF CEMETERY

RemovaL ™"

OR CREMATORY ‘ 23d. LOCATION [Cily, town. or county)

- "Oholona Ark,

(State)

[

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LopAL REG, |25/ YEGISTRAR'S SIGNATURE
Wright Funeral Home 3100 Easton Ave.| MAY 2 057
{Licensed Embalmer’s Statement on Reverse Side) [Z4 =1 <

)7




o Y3l
1
" ' Ca . " .
e wr £~ #2ivi STATEMENT BY LICENSED EMBALMER :

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY IME, OT BY oot iriiet e e e eas D

working under my personal supervision..

Student ... oo iiaeiiiaeiaraararmenraan

Signature of Student Embalmer
R e I S S S 5 C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. |

. = 1o comply with the above const:tute:js grou‘nds for revocatton of hcense) T N

-~ *+  Ilf-embalmed by a STUDENT, he alsoshall sign'in his OWN’ handwntmg i
If this body is not embalmed fact should be so stated above. to.
) 8 “ i .“:i:-'\ " . -




